Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1 (2)
Annual Premium

Coverage Volume (Illinois)*

SUMMARY SHEET

RECEIVED

AUG ~ 2 2007

IDFPR (MPC)
DIVISION OF
SPH!NG;F‘-'YES&RANGE

September 1, 2007

()

Percent

Change {+ or -}**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto 16,123 <1%
4, Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14 Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (tetritories) or certain classes? If so, specify:
Revising our rateing for PEsticide or Herbicide Applicators Coverage other than Golf Course

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
na

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which will
result from application of new rates.

All America Insurance Company
Name of Company

Mrs. Petrise Meyer
Sr Rates and Forms Analyst
Official - Title

H29219D



ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 9/1/07

{1 (2) 3
Annual Premium
Caoverage Volume (HHinois) * Change (+ or-)}**

1. Autemobiie Liability
Private Passenge
Commercial

2. Automobile Physical Damage
Private Passenge
Commercial

3. Liability Other than Auto 40,134.00 37.4%

4. Burglary and Theft

5  Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverag
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organizatio

ESIP General Liability Revision of Loss Cost Multipliers

Reference Number GL-2006-BGL1

*  Adjusted to reflect ali prior rate changes.
*  Change in Company's premium level which wilt result from application of new rates.

Arch Insurance Company

Name of Company

Carol Kennedy - Vice President

Official - Title

DlgmelgaF INIURAD%O

LLINOISADFP
RECEIVED

AUG 0 8 2007

SPRINGFIELD, ILLINOIS




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) ¢3]
Annual Premium

Coverage Volume (Illinois)*

SUMMARY SHEET

September 1, 2007

€)

Percent

Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3, Liability Other Than Auto $490.642 <1%
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11 Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Revising our rateing for PEsticide or Herbicide Applicators Coverage other than Golf Course

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
na

* Adjusted to reflect all prior rate changes.
*¥  Change in Company’s premium level which will
result from application of new rates.

DlVlSlON OF INSURA Central Mutual Insurance Compa
éE OF lLLlNOISﬂDFg?CE Name of Compan B
CEIVED Y
AUG 0 2 7007

Mrs. Petrise Meyer
SPTINATIE D ILLINOIS Sr Rates and Forms Analyst

- - Official - Title
N "—M
H26219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2008
(N (2) (3)
Annual Premium Percent

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $5.927,768. -0.03%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (lerritories) or certain classes? If so, specify: This filing only applies to Printers
Professional Liabitity. All territories and printers professional classes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are reducing our

rates for our Printer's Professional Errors & Omissions by approximately 30% per class. This reduction applies to both
the basic coverage as well as the Correction of Work coverage.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company
Name of Company

Connie Petertonjes - Senior Filings Specialist
Official — Title

DIVISION OF INSURANCE
STATE OF ILLINQIS/IDFPR

RECEIVED
AUG 2 0 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET SPRIN
GF,

{n (2)
Annual Premium Percent
Coverage Volume (Hlinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto $248,928 -4.1%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
1Q. Extended Coverage
. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
4. Crop Hail
15. Other

Line of Insurance

Does ﬁiihg only apply to certain territory (territories) or certain classes? H so, specify:
This filing pertains to the Technology segment of our General Liability business.

Brief description of fiting. (If filing follows rates of an advisory organization, specify organization):
The purpose of this filing is to reduce the proprietary general liability rates applicable to the @vantage for Technology
Segment in the OneBeacon America Insurance Company and to revise the Classifications applicable to the @vantage
for Technology segment in the captioned companies through the addition, deletion and regrouping of certain classes.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which wiil
result from application of new rates.

The Employers’ Fire Insurance
Company
Name of Company

sdhpnon Manopa

Sharon M. Sansone, Vice President
and Director of Regulatory
Compliance

Official - Title

H29219D



Form (RF-3) SUMMA YSHI:IZ;UGJ &D

Change in Company’s premium or rate level produced by rate revisi

efﬁ§t|ve 09/01/07 2007

PRy
M @ L,
Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

Commercial

2, Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto $585,812 -4.1%

Burglary and Theft

Gilass

Fidelity

Surety

PN e W

Boiler and Machinery

9. Fire

10. Extended Coverage

1. Inland Marine

12, Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
This filing pertains to the Technology segment of our General Liability business.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The purpose of this filing is to reduce the proprietary general liability rates applicable to the @vantage for Technology
Segment in the OneBeacon America Insurance Company and to revise the Classifications applicable to the @vantage
for Technology segment in the captioned companies through the addition, deletion and regrouping of certain classes.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

OneBeacon America Insurance
Company
Name of Company

)@mmaﬁwwﬂﬂ

Sharon M. Sansone, Vice President
and Director of Regulatory
Compliance

Official - Title

H29219D



